THE DIVISION OF HEALTH OF MISSOURI

21 hereby certify that I attended the deceased from _Hl-ga 1987, to _ 7~ 80 __ 19855 tha I last saw the deceased
alive on __._7;"2__ 19.5°Y, and that death occurred at/@ 2258 m., from the causes and on the date stated above.

23a. TU Jgn C lor _ (Degroo or title) Tzab. ADDRESS . DATE SIGNED
@% _AD. IS0 éﬂaz 7-30-13"

a. BGMRIAL, CREMA- | 24b. DATE LR NAM‘E OF CEMETERY OR CREMATORY
TION REMOVAL (Bpacify)

24d. LOCATICN (City, town, or ooumy) (State)
Kansas City, Kansas

v )

8=2-55 Chapel Hill Men.Gardens

No.3C0 , i :
10.48 FILED AUG 17 1955  STANDARD CERTIFICATE OF DEATH State File No. .. 2 6561
' 81RTH NO. REG, DIST. NoO. ____{if__ PRIMARY REG. DIST. NO. 2O Fepistrar's N.:t:;:}()2
D 1. PLACE OF DEATH 2 USUAL RES|IDENCE (Where decossed lived, 1f institution: residence before
a. COUNTY a. STATE b. COUNTY sdmisslonh,
Jackson Kansasg HWyandotte
b. CITY (If cuteid te liraita, write RURAL and i ¢. LENGTH OF || e CITY ' le Revidence w .
Suieis corpomte Hmit, = e ;:::.:.ip) STAY (in this place) OR | * ?{f}tr‘l::'}?mr;:hrl-nkgn:’oﬁ;
a TOWN _Kansas City Yy TOWN Kansas City . * 0
[+ d. FULL NAME OF (If aot ia bospital or instltution. give strect address or location) STREET (If tural, give focaticn) . ]
o HOSPITAL OR ‘I\ADDRESS : g RS
bt INSTITUTION 839 So, Ferrse
. NAME (F . .
i ’ DECEASED a. (First) b (AMiadle) o (Lt o DA (Month)  {Day)  (Year)
E (Typeor Printy  CECIL LEON WELDON a7 = D - 474
g B, SEX D | 6 COLOR OR RACE | 7. #FD%%!‘E% ré'l;‘\\:'ggcrgémlsn. 8, DATE OF BIRTH 9 AGE {Ind'yuan IF GNDER 1 YEAR | (F UNDER M HES.
N {8pecify) laat b ¥} |Montha| Days | Hours | Mis.
5 Male wiite marri ed /| Apre 19, 1894 B 6f o [ |
2 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE . .
w done during moat of 'orkinxuie.a:cnu;!:alrr:z) ) DUSTRY (City and State c¢r Foreign Country) I 12, CITI_IZ_E':;?F WHAT
9 Field man Boiler maker Protem, Missouri |
< T 32, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [====_Weldon _ Bell Shouppe Edna Anna Weldon
% || 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |'17"INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes, Bo, or yoknown) | (If yea. wive war or dates of scrvice)
= no 31_17-09-6601 Mrs. Edna A.Weldon, 839 Se.Ferree, K.C.KS.
l 18. CAUSE OF DEATH ICAL CERTIFICATION lg;gghg%?
2 || Enteronlycnecauseper | I DISEASE OR CONDITION a' & ‘
Z | e for (ay, (b), and (cy | DIRECTLY LEADING TO DEATH°(,J) %Z Mﬁo—/ c M-u-—
= «This does not mean | ANTECEDENT CAUSES d’ ZGL.n.‘o
3 the made of dying, such Morb!dkoong;z:ona if e;m)r f;:inp DUE TO (b) _ I@& f?f -LJ’ ’¢'
4 hear! fallure, esthenia, rise fo the above cause {a) rating a. ‘ M £ z=
'é :tc ¢ It fmtm M::i:- the underlying couse last, . 7 7
o case, injury, or H DUE TO (¢}
= tion which coused d'eal,h 11. OTHER SIGNIFICANT COMBITIONS W\
= Conditions contributing to the death but ot ’ \9\
e related to the direase or condition causing death,
[.x: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
=z TION S
= YES [:' NO D
21a. ACCIDENT (Specify) 21k, PLACE OF INJURY (e.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
‘U SUICIDE homa, larm, fastory. strect, office bldy. ete.)
5 HOMICIDE . . . i
g 21d. TIME {Montk) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, : OF WHILEAT{—] NOT WHILE
i INJURY = | " work AT WORK
L=
&
-
=
o
=
=
Ll
g

DATE REC'D BY L%':E%L REGISTRAR'S SIGNATURE |25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS
| P /’_S-é—-i‘]q«'g!z - radall | STINE & McCLURE UND. CO. K.C.HO.

(Ticensed Embalmer’s Statermnent on Reverse Side)




W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ... ...l e aeeeaaareiraeians e eeaaeaaaeaaeenaaae-

working under my personal supervision..

Student..cerieneriieicieeec it anaasesiararnnaeee-  Signed... A . T.o . n L BB T T
Signeture of Student Embalmer

Licensed Embalmer No. Z 7§

P. O. Address Ke )’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



